436.7 \NESOTA DEPARTMENT OF HUMAN SERVICES

RTC FACTSHEET NOQ. 1:

INVOLVEMENT OF FAMILY

The Minnesota Department of
Human Services has proposed
to move many of the persons
with developmental disabilities
who currently live in regional
treatment centers (RTCs) into
community programs where
they would have both a place to
live and afull array of services
according to their needs. Crisis
care and technical assistance
would be provided to those
persons who would need such
services. Some persons would
remain in the RTCs.

How will family mem-
bers know what is hap-
pening with the Regional
Treatment Centers?

The Department of Human
Services will notify al parents
and guardians of any changes that
are recommended to occur that
will affect their son or daughter.
Once the legidative session has
ended, the paents and/or
guardians will be notified of the
outcome of the proposal and any
revisons made by the legidlature
to the plan.

while al Sials Sosoital fAfter Move 1o Hnrrwn.l'.i

Family support of community programs has been overwhelming once

their son or daughter has moved from state hospitals to smaller,

community services.

For persons for whom new services
will be developed which require a move
from the RTCs, DHS will provide to
each family and guardian the following
information:

1) names and telephone numbers of state
and county people who can help them;
2) types of servicesto be devel oped;

3) how the individual planning process
works, including how community sites
will be determined, and how family
members can be involved;

4) the process to be followed when a
parent, other family member or guard
ian disagrees with the proposed serv
ices; and,

5) alist of additional resources such as
advocates, local volunteer coordinators,
and family groups.

In addition, at least one staff person
in each RTC will be available to provide
information about community place-
ments, to explain how interested family
members and guardians can participate
in planning, and information about fam-
ily support groups.

By setting discharge dates for those
persons who will be moving to commu-
nity programs well in advance of the
actual discharge, there will be ample
opportunity to address concerns raised
by families about the proposed discharge.
For those persons without families, the
Department will attempt to find con-
cerned persons to participate in discharge
planning and transition to the commu-
nity.
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"Thisisthe answer to our prayers. And |
wish...it could have been eleven years ago, but
there's small group homes coming up all the time

now."

Parent whose son was served in one of the
regional treatment centers and is now receiving
state-operated community services (1989).

Why is the Department
moving people into
community programs?

Both family reports, research, public
policy, and the Department's own expe-
rience with state-operated community
programs have led the Department to
believe that it is in the best interests of
persons with developmental disabilities
to be served in community programs.

Specifically, studiesindicate that per-
sons with developmental disabilities who
have made such a transition into the
community from large state facilities
have:

1) learned more skillsin how to take
care of themselves;

2) increased their ability to sociaize
with others;

3) reduced their inappropriate behav
iors;

4) reduced their use of daily medica
tions;

5) had more access to different places
and situations that were of higher qual
ity;

6) received as many needed services
asthey would have in the state institu
tion; and

7) been more satisfied with their
placement and service in the commu

nity.

In addition, family members are more
satisfied with their son or daughter's
transition into the community than they
were when their son or daughter was
served in the state institution, even when
they were initially opposed to such a
move.

How will the Department
address concerns about
guality of services pro-
vided in the community?

To address concerns expressed by
parents, advocates, and providers of
services to persons with developmental
disabilities, the Department's proposal
increases the number of people who will
be involved in addressing issues of plan-
ning and quality assurance. In particu-
lar, thisincludes:

1) increasing licensing and monitor
ing gtaff, including staff for the Office of
the Ombudsman for Mental Health and
Mental Retardation;

2) increasing volunteer services to
promote the involvement of family
members and community volunteersin
the planning, delivery, and monitoring
of community services, and includes
many of the 6,000 volunteers presently
serving at the RTCs, aswell asgrantsto
coordinate the recruitment of additional
volunteers,

3) increasing staffing for program
planning and devel opment to better meet
the needs of individuals;

4) increasing appedals staff in order to
respond to family concernsin atimely
manner,

5) increasing support for case man
agement services by county personnel,
including on-site monitoring and qual
ity assurance by the county case man
ager; and,

6) increasing participation by the local
communities whereregiona centers are
located.

With the addition of specialized
"community" training for staff, techni-
cal assistance teams and crisis interven-
tion capacity within each region, the
Department has planned strong meas-
ures to assure a high qudity of service to
persons with developmental disabilities
within the community.

What if a family member
disagrees with the pro-
posed discharge plan?

Current policies provide persons with
developmental disabilities and their
families the use of a conciliation process
to resolve differences. In situations in
which social services have been sus-
pended, reduced or terminated, families
can request a socia service appeal.
Families that would like additional sup-
port with difficult issues can contact the
Department or advocacy agencies, such
as the Minnesota Association for Re-
tarded Citizens, Minnesota Association
for Persons with Severe Handicaps, the
Governor's Planning Council on Devel-
opmental Disabilities or the Office of
the Ombudsman for Mental Health and
Mental Retardation.

For more information,
please contact:

Division for Persons with Developmen-
tal Disabilities, Minnesota Department
of Human Services, 444 L afayette Road,
St. Paul, Minnesota 55155 or call (612)
296-2160.
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MINNESOTA DEPARTMENT OF HUMAN SERVICES

RTC FACTSHEET NO. 2:

Value of Community Placem

The Minnesota Department of
Human Services has proposed
to move many of the persons
with developmental disabilities
who currently live in regional
treatment centers (RTCs) into
community programs where
they would have both a place to
live and afull array of services
according to their needs. Crisis
care and technical assistance
would be provided to those
persons who would need such
services. Some persons would
remain in the RTCs.

Do people with severe
developmental disabili-
ties benefit from being
placed in community
services?

Studies have indicated that persons
with developmental disabilities who
moved from large state hospitals to com -
munity programs:

1) learned more skills;

2) had more opportunitiesto learnin
agreater variety of real life situations
and settings;

Persons with developmental disabilities have acquired more
skills as a result of placement into communily programs.

3) found themsdlvesin environments
of higher quality;

4) received as many needed services
(i.e., medical, educational, etc) as they
would havein the state institution; and

5) been more satisfied with their
placement and service in the commu
nity.

In addition, research has indicated
that family members are more satisfied
with their son or daughter's move into
the community than they were when
their son or daughter was served in the
state institution, even when the family
members were initially opposed to such
a move. Summaries of the research
described here can be obtained by con-
tacting the Department at the address
listed on the opposite page.

What happens to per-
sons with the most se-
vere disabilities who are
placed in the community
from state hospitals?

In the most comprehensive investi-
gation of moving persons with develop-
mental disabilities, which included per-
sons with severe disabilities, from a state
ingtitution into community programs,
investigators of the Pennhurst state
hospital study found that persons who
left Pennhurst significantly increased
their skills as opposed to those persons
who remained in the ingtitution (Conroy
& Bradley, 1985). Other studies have
found similar results (Horner, Stoner
and Ferguson,1988; Keith and Ferdi-
nand (1984).
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"The most dramatic shift in our way of thinking is the recognition
that the social and physical environments are often a greater issue
than abilities and disabilities. Thisis especially true in considering
the expectations others have of people with developmental disabili-
ties, and what people do based on those expectations.” A New Way
of Thinking - The Minnesota Governor's Planning Council on

Developmental Disabilities

Singer, Close, Irvin, Gersten, and
Sailor (1984) examined the outcomes of
a group training home established in a
rural area in Cdifornia for children who
have multiple handicaps and who ex-
hibit severe behavior problems. The
persons served were either living in a
dtate ingtitution at the time of placement
into the group home, or were at risk of
placement into an institution. Children
living in the training home improved in
the areas of Personal Self Sufficiency,
Community Self Sufficiency, and Per-
sonal and Socia Responsibility. In
addition, average rates of maladaptive
behavior for all persons living in the
home decreased. This study suggests
that persons who would be typically
served in a state institution because of
the level and intensity of their disability
can benefit most from community place-
ment where they can receive experi-
ences in community living.

Horner, Stoner, and Ferguson (1988)
found that the number of persons in-
volved with persons living in the com-
munity was almost twice that for per-
sons living at Fairview State Hospital in
Oregon. In addition, it was found that
the number of social contacts for the
group living in the community occurred
almost twice as often as for the persons
living at Fairview.

One study addressed the issue of
providing medical services in the com-
munity to people who were multiply
handicapped, some of whom had pro-
found retardation as a complicating
factor. The author concluded that the
community-based ICF/MR programs
were able to meet the needs of such
persons (McDonald, 1985) using other
medical facilities, including commu-
nity hospitals.

Movement into community programs
may actually enhance the health of per-
sons. Conroy & Bradley (1985) found a
reduction in the use of daily medications
for those persons who had transferred
from Pennhurst to community programs
as compared to those persons remaining
at the state hospital. In addition, the au-
thors concluded that people continued
to use the Medicaid and Medicare serv-
ices "effectively”, noting that they found
no change in "generd indicators of indi-
vidual health following placement"”
Other studies on role modeling and imi-
tation indicate that surrounding persons
with disabilities with others who behave
normally minimize the tendency for the
person with disabilities to engage in
abnormal behavior.

Minnesota's existing privately-oper-
ated and state-operated community serv-
ices have demonstrated the very posi-
tive effects on movement to smaller,
community services for persons with
developmental disabilities, including
those with specia needs who were served
in the regional treatment centers. The
Department has received numerous
positive statements from staff who
moved with the residents into the com-
munity and from the residents parents
themselves.

For more information,
please contact:

Division for Persons with Developmen-
tal Disabilities, Minnesota Department
of Human Services, 444 L afayette Road,
St. Paul, Minnesota 55155 or call (612)
296-2160.

What about the persons
who are the most physi-
cally disabled or medi-
cally fragile?

The Department's proposal acknowl-
edges that there are some persons for
which community programs may not
yet be able to meet dl of their needs. For
those persons, services will continue to
be provided within the regional treat-
ment center system until the appropriate
community capacities are developed. For
those persons with special needs who
are relocated to the community, staff
would receive substantial training. In
addition, technical assistance teams and
crisis intervention will be available
within each region to assure a high quality
of service to al persons with develop-
mental disabilities within the commu-
nity.
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MINNESOTA DEPARTMENT OF HUMAN SERVICES

RTC FACTSHEET NO. 3:

THE QUALITY OF SERVICES

The Minnesota Department of
Human Services has proposed
to move many of the persons
with developmental disabilities
who currently livein regiona
treatment centers (RTCs) into
community programs where
they would have both a place to
live and afull array of services
according to their needs. Crisis
care and technical assistance
would be provided to those
persons who would need such
services. Some persons would
remain in the RTCs.

How will new commu-
nity services meet the
identified needs of per-
sons with developmen-
tal disabilities?

Before any person with develop-
mental disabilities is placed in the com-
munity from a Regional Treatment
Center (RTC), their county case man-
ager with support from the staff from the
RTCs will conduct a comprehensive
assessment of the person's needs. This
includes identifying the type and
amount of residential, day or support
work and

~ METHODS FOR MONITORING THE - -
- QUALITY OF SERVICES PROVIDED IN'

1) LI:&nsing

2} Office of the ﬂmbudsman for Mental
_ Health and Mental Retardation
- 3) Volunteer Monitaring =~

i 4) Field Reviews

5} Case Management
6) Family Involvement
7) Puh!u: involvement

support services which the person needs
in the community. This assessment will
include an assessment of the person's
social, intellectual, health, communica-
tion, behavioral, environmental needs,
and specific needs related to the person's
vulnerabilities. This amount of needs,
including level of support and supervi-
sion to assure safety, will be incorpo-
rated into an individualized plan, tailor
made for the person prior to the person's
discharge from the RTC. Community
services will then be developed or
modified, as needed, to meet the needs
identified in the individual plan. Within
the first three months of a person's
placement into the community, an
independent professional review will
be conducted of each person's day
habilitation, residential, and support
services and a written report will be
sent to the county case manager,
guardian, service providers, and the
State Office of the Ombudsman for
Mental Health and Mental Retardation.
If significant problems are found on
the visit during the review process, a
follow up visit will take place. Moreover,
assstance from other paents or
guardians (many of whom have already
had a family member return to the
community from a RTC) and designated
staff persons at each RTC will be made
available to assist guardians and con-
cerned family members or friends to
help them be sure that their concerns are
addressed in the planning process.
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"'We conclude that it isin fact feasible, cost-
effective, and desirable to create individually
oriented and quantitative monitoring systems for
community services." Conroy, JW., & Bradley,

V.J. (1985).

Isn't it more difficult to
monitor the quality of
services or detect pos-
sible abuses of individu-
als in community serv-
ices?

Relocating individuals from RTCs to
community settings does present chal-
lenges to monitoring the quality of
community services, especialy as serv-
ices for individuals are dispersed in
various communities.

One of the many benefits of provid-
ing persons with developmental disabili-
ties to awide variety of community ac-
tivitiesis that the person develops infor-
mal relationships with people and friends
who become interested in the person's
welfare and monitor their care. Bus
drivers, store clerks, neighbors, friends
and relatives, parents, ... al become
part of an informal network of people
who watch over a person with develop-
mental disabilities.

All publicly and privately operated
services in the community for persons
with developmental disabilities will be
licensed under Chapter 245A (Human
Services Licensing Act) and must meet
other applicable state and federal re-
quirements. The monitoring of the li-
censure of publicly operated programs
will be done by the Office of the Om-
budsman for Mental Health and Mental
Retardation. Licensors conduct annual
inspections of services and more fre-
quently if significant problems or areas
of non-compliance are detected. Con-
cerned with health and safety, as well as
programmatic issues in the habilitation
of persons with developmenta disabili-
ties, the Departments of Health and
Human Services will continue to de-
velop safeguards against potential abuse

and services of poor quality. These
measures currently exist both for serv-
ices provided within regional treatment
centers and community programs and
will be expanded to any new community
sites that would be developed as a result
of the Department's proposal. More-
over, recent changes to federal regula-
tions and state rules governing services
to persons with developmental disabili-
ties will assure higher quality residen-
tials services.

To address concerns expressed by
parents, advocates, and providers of
services to persons with developmental
disahilities, the Department's proposal
increases the number of people who will
be involved in addressing issues of plan-
ning and quality of services. In particu-
lar, thisincludes:

1) increasing licensing and monitor
ing staff, including staff for the Office of
the Ombudsman for Mental Health and
Mental Retardation to regularly inspect
programs and investigate problems;

2) increasing volunteer services to
promote the involvement of
family
members and community volunteersin
the planning and the delivery of commu
nity services including the monitoring
of services;

3) increasing staffing for program
planning and development to better meet
the needs of individuals;

4) increasing appeals staff in order to
respond to family concernsin atimely
manner;

5) increasing support for case man
agement services by county personnel,
including on-site monitoring and qual
ity assurance by the county case man
ager; and,

6) increasing participation by thelocal
communitieswhere regional centers are
located to plan and evaluate services.

In addition, our staff who would be
providing services in the community
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would receive substantial training. This
training would cover a variety of aress,
including both programmatic and struc-
tural issuesin the delivery of servicesto
persons with developmental disabilities
residing in the community. This train-
ing would be offered to appropriate pri-
vate providers as well.

With the addition of specidized
"community" training for staff, techni-
cal assistance teams and crisis interven-
tion capacity within each region, the
Department has planned strong meas-
ures to assure a high quality of serviceto
persons with developmental disabilities
within the community.

Will everything be fine
in the community pro-
grams?

While the overwhelming majority of
studies demonstrate the superiority of
smaller community services, it is clear
that just as institutions can be settings
were abuse or neglect occur, small com-
munity services can be operated poorly
and provide poor quality care. The De-
partment is concerned about such possi-
bilities and has proposed a series of
quality assurance, technical assistance
and monitoring actions to guard against
such problems. Any incidents that may
occur in the community will be addressed
quickly and responsibly by the county
socia service agency where the person
lives or by the Department of Human
Services.

For more information,
please contact:

Division for Persons with Developmen-
tal Disabilities, Minnesota Department
of Human Services, 444 Lafayette Road,
St. Paul, Minnesota 55155 or call (612)
296-2160.
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